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¢ %U S. SECURITIES AND EXCHANGE COMMISSION

\ N :\ . .
Q@" q;;:nn:s'umx?‘}.\ Washington, D.C. 20549 SEC USEONLY
Y %Q,/ "%\ Prefix Serial

'OTICE OF SALE OF SECURITIES
’ PURSUANT TO REGULATION D, DATE RECEIVED

\ & SECTION 4(6), AND/OR
%;\H 5% /P UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

FIF Advanced, Ltd.
Filing Under (Check box(es) that apply): [ Rule 504 [JRule 505 B Rule 506 O Section4(6) 0O ULOE
Type of Filing: B New Filing [ Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

FIF Advanced, Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Code)|Telephone Number (Including

¢/o Codan Trust Company (B.V.1.) Ltd. (284) 852-1010 P@@@ ESSE D
P.O. Box 3140

Romasco Place, Wickhams Cay JUL i4 2004 i
Road Town, Tortola .

British Virgin Islands %HGMSOM

Address of Principal Business Operations (Number and Street, City, State, Zip Code)|Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Purchase and sale of securities

Type of Business Organization

X corporation limited partnership, already formed 0 other (please specify):
O business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 04 91 B Actwal OO Estimatef—
i |
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:  FN
CN for Canada; FN for other foreign jurisdiction)

04037567
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A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
- Each promoter of the issuer, if the issuer has been organized within the past five years;
- Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;
- Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
- Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner [ Executive Officer  x Director General and/or Managing Partner
Full Name (Last name first, if individual)

Noel, Walter M., Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
919 Third Avenue, 11" Floor

New York, New York 10022

Check Box(es) that Apply: O Promoter [0 Beneficial Owner ~ Executive Officer  x Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Naess, Jan R.

Business or Residence Address (Number and Street, City, State, Zip Code)
Strandvn, 50

P.O. Box 183

1324, Lysaker

Norway

Check Box(es) that Apply: 0 Promoter [ Beneficial Owner O Executive Officer B Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Schmid, Peter P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2, rue de la Rotisserie (Casa Postale 5469)

1211 Geneva

Switzerland

Check Box(es) that Apply: O Promoter ] Beneficial Owner O Executive Officer B Director 3 General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner 0 Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Same

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer [ Director O General and/or
Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

_ Check Box(es) that Apply: O Promoter (3 Beneficial Owner _[J Executive Officer _ [J Director __LJ General and/or Managing Partner
Full Name (Last hafiié first, if individuaf)

Business 6r ﬁgsidénce Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [0 Executive Officer O Director  [J General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

322838.1




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .............cccoceieriivn v YeDS le(l)
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? $_100.000

3. Does the offering permit joint ownership 0f @ SINZIE UNIE? ......c..covuriiieiiiciiiei ettt ebs e as e ene YfZS! NI:(])

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer
only. )

Full Name (Last name first, if individual)

Heathcliff Capital Corp

Business or Residence Address (Number and Street, City, State, Zip Code)

919 Third Avenue, 11 Floor, New York, NY 10022

Name of Associated Broker or Dealer

Heathcliff Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check iNdivIAUal STATES) ...........occeiioure ittt r et e st et e b te e es e es s ete s abste b e e s seensensems e sensresas [J All States

[AL) [AK] [AZ] [AR] [CA] [CO} [CT] [DE] [DC] [FL] [GA] [H]] [ID]
1] [IN) [1A] [KS] [KY] [LA] [ME] [MD] [MA] MI] [MN] [MS] [MO]
MT] [NE] [NV} [NH] NJ] (NM] [xxNY]} [NC] [ND] [OH] [OK] [OR] [PA]
R} [SC] {sD] TN} X} [UT] [VT] [VA] [WA] wv] [Wi) [WY] _ [PR]
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdIVIAUAL STAIES) ............ccoiiiviriiiiirer ettt ettt s s et s b en s nas st s s ssenns 0 All States

[AL] [AK] {AZ] [AR] {CA] {Co] €1 {DE] {DC] (FL] (GA] (HI] (ID]
{IL} (IN] [1A] (KS] {KY] [LA] {ME] (MD]  [MA] (M]] (MN]  [MS] [MO]
[MT]} [NE] [NV} [NH] NJ] [NM] [NY] INC] IND] [OH] [OK] {OR] [PA]
CUIRY [SCI - (SD] [TN] {TX] [uT V1] [VA] . [WA] [WV] W] fwy] [PR]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

322838.1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount
aiready sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box O and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold

DIEDE oottt ettt ba e bbbt et s st et s et en et $ $

EQUILY .ottt e st o e b bbbt n e ens § $

O Common [ Preferred

Convertible Securities (including Warrants)..............ccoeoceiieeeiicre e 5. )
Partnership INTEIESES ... ....ivvuer i et bebenns $500.000.000 $10.259..000
OHher (SPECITY) ____ oo osss s omsss s $ $
LU $500,000,000 $10259.000

Answer also in Appendix, Column 3, if filing under ULOE

Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases
ACCIEAILE TNVESTOTS ...ttt ettt bt see s et e ot ses s s s 5 $10.259.000
Non-aceredited IMVESTOTS .......o.eiveireriierieirs ettt es e et es st enecan 3
Total (for filings under Rule 504 0nly) .......ccocovivivoiinie e $
Answer also in Appendix, Column 4, if filing under ULOE,
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 .ottt ettt bbb e nerans $
REGUIALION A ....coovvierrieeniin e ressaess e st saes st s s et eb s ta et aaesebenssssbans s anenen $
RUIE S04 ...t as s s ea e bbb e s aan e 3
TOBL ..o s $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGENE"S FEES ......cccovivviiiiiciiitecse e e et sssas s essebecee as
Printing and ENgraving COStS..........covv..rvurirriseessissisiesssmeasssisssssssesscssssssessssssssssonesans Os
LEBAI FEES....ouiiviviiiees ittt et s s ens et ses sttt besee st et teai = 0
ACCOURLING FEES.......vvvvviirerieviesiens s essssesess ettt ente s oottt ee e as
. $
ENGINEEINE FEES......ovreeurveemeiisssenesstee s sssasesses s sssss sosssss s s s soss s s a
Sales Commissions (specify finders’ fees separately) ...........ocoovvrvecvinirinnieeeannrcnnn a 2
. 2,000
Other Expenses (identify) blue sky filing £ees......cccoovirivrricenriiiinevciee e, X Sdf”——
2.000.00
TOAL....eece et es s aan s SO0

322838.1




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to part C - $499.988000
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference e
is the “adjusted gross proceeds t0 the ISSUEE.”...........covovierreeimiicrn e rcser e cannes

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b

above.
Payments to
Officers, Payments to
Directors, & Others
Affiliates
Salaries and FEES......cccoov i e cense s ss v os Os
Purchase of real €STALE...........covereirie ettt as os
Purchase, rental or leasing and installation of machinery and equipment.................. 0s os
Construction or leasing of plant buildings and facilities.............cosveverrieieinniinnenns as s
Acquisition of other businesses (including the value of securities involved
in this offering that may be used in exchange for the assets or securities
of another iSSUET PUrsUANt tO & MELZET) ....cc.vveerrrcrrrirrernriinercrerrirersessrssecsarrssnnsrrneas o’ os
Repayment of Indebtedness ..o et of as
T 1 O ob——  ®§
499.988.000

Other (SPeCify): e e o’

(specify: _____ Os
ColUIMM TOAIS ooviieireecr et crn et et eesnreans os

as
Total Payments Listed (column totals added) = $499.988.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under rule 505, the following
signature constititues an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ignature Date
‘% g W / -L e LG 200 5‘
[4

FIF Advanced, Ltd.
Name of Signer (Print or Type) Title of Signer (Print or Type)

Walter M. Noel, Jr. Director

3228381




E. STATE SIGNATURE
1. Is any party described in 17 CFR 230.252(c), (d), (¢) or (f) presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCTH TUIE? ....o.eiiiies ettt b bbb bbb ket eb e e bbb ettt b et emt e 0

See Appendix, Column 5, for state response.

2. The-undersigned issuer hereby. undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the
availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date
FIF Advanced, Ltd..

Name (Print or Type) Title (Print or Type)

Walter M. Noel, Jr. Director

322838.1




APPENDIX

Intend to sell -
to non-accrédited
investors in State

(Part C-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Preferred Stock
and Warrants.

Amount Number of
Non-Accredited
Investors

Number of Amount
Accredited

Investors

Yes No

AL

CA

CO

CT

DE

DC

FL

GA

Hl

1D

IL

1A

KS

KY

LA

MD

MI -

MS

MO

MT

NE

NH

NJ

NM

NY

NC

ND

- OH

OK

OR

PA

RI

SC

SD

TX

UT

VT

VA

WA

Wi

WY

PR

322838.1




